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DETAILED ACTION 

1. This office Action is in response to the amendment filed 06/22/04. 
Claims 1, 2, 4, 13, 23, 47, and 49 have been amended. 

Claim 48 has been cancelled. 

Claim Rejections - 35 USC § 103 

2. The following is a quotation of 35 U.S.C. 103(a) which forms the basis for all 
obviousness rejections set forth in this Office action: 

(a) A patent may not be obtained though the invention is not identically disclosed or described as set forth in 
section 102 of this title, if the differences between the subject matter sought to be patented and the prior art are 
such that the subject matter as a whole would have been obvious at the time the invention was made to a person 
having ordinary skill in the art to which said subject matter pertains. Patentability shall not be negatived by the 
manner in which the invention was made. 

3. Claims 1, 2, 4-6, 8, 11, 13-16, 18, 21, 23, 41-44, 47, and 49-51 are rejected under 35 
U.S.C. 103(a) as being unpatentable over Nappholz et al. (U.S. Pat. 5,720,770). 

Regarding claim 1: Nappholz et al. disclose a cardiac stimulation system with enhanced 
communication and control capability comprising: 

a. receiving a wireless signal from the implanted medical device (figure 1, col. 3, lines 
61-67, and col 4, lines 1-5); 

b. transmitting, by an external communications device 14, the distress call in the form of 
a voice synthesized message (figure 1, col. 6, lines 45-50, and col. 10, lines 1 1-20) to a remote 
location (col. 4, lines 6-16, col. 5, lines 15-18, and col. 10, lines 1 1-15); 

Nappholz et al. do not directly disclose the voice synthesized message providing 
information about a nature of the human subject's condition as claimed. Since Nappholz et al. 
disclose the primary function of the cardiac stimulation device 12 is to monitor the heart of the 
patient (col. 10, lines 1-4) and exchanges signals between the device and the outside world, it 
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would have been obvious to one of ordinary skill in the art to recognize that the system of 
Nappholz et al. is not only monitoring the heart of the patient but also providing information 
about a nature of the human subject's condition; 

Nappholz teaches the message is automatically generated and transmitted in response to 
detected nature of the human subject's condition without his intervention, therefore it would be 
obvious to the skilled artisan to recognize that the device of Nappholz does provide information 
about a nature of the human subject's condition even in the event the human subject wearing the 
implanted medical device is incapable of verbal communication. 

Regarding claim 2: Nappholz et al. disclose the wireless signal is indicative of a medical 
emergency experienced by a human being wearing the implanted medical device (col. 10, lines 
1-15). 

Regarding claim 4: Nappholz et al. disclose the wireless signal is indicative of a medical 
emergency (col. 10, lines 11-15). 

Regarding claim 5: Nappholz et al. disclose the distress call containing vital data 
pertaining to an organ being monitored by the implanted medical device (col. 10, lines 1-15). 

Regarding claim 6: Nappholz et al. disclose the distress call containing location 
information (col 10, lines 15-28). 

Regarding claim 8: Nappholz et al. disclose the implanted medical device comprising 
one of a pacemaker, and implantable cardioverter defibrillator and a combination thereof (col. 4, 
lines 3-35). 
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Regarding claim 11: Nappholz et al. disclose the implanted medical device comprising a 
transmitter configured to transmit the wireless signal and a heart regulating device (col. 5, lines 
8-18). 

Regarding claim 13: Nappholz et al. disclose an implanted medical device worn by a 
human subject and comprising a wireless transmitter for issuing a wireless signal (figure 1, col. 
4, lines 1-5), a wireless external receiver configured to receive the wireless signal from the 
implanted medical device; and an external communications device connected to the wireless 
external receiver and configured to transmit a distress call in the form of a voice synthesized 
message which is met by the cellular telephone (figure 1, col. 6, lines 45-50, and col. 10, lines 
11-20) to a remote location (figure 1, col. 5, lines 19-67, and col. 6, lines 1-50); and 

Nappholz et al. do not directly disclose the voice synthesized message providing 
information about a nature of the human subject's condition as claimed. Since Nappholz et al. 
disclose the primary function of the cardiac stimulation device 12 is to monitor the heart of the 
patient (col. 10, lines 1-4) and exchanges signals between the device and the outside world, it 
would have been obvious to one of ordinary skill in the art to recognize that the system of 
Nappholz et al. is not only monitoring the heart of the patient but also providing information 
about a nature of the human subject's condition. 

Nappholz teaches the message is automatically generated and transmitted in response to 
detected nature of the human subject's condition without his intervention, therefore it would be 
obvious to the skilled artisan to recognize that the device of Nappholz does provide information 
about a nature of the human subject's condition even in the event the human subject wearing the 
implanted medical device is incapable of verbal communication. 
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Regarding claim 14: Nappholz et al. disclose the distress call containing location 
information indicating a location of the external communication device (col. 10, lines 20-25). 

Regarding claim 15: Nappholz et al. disclose the location information is included in the 
distress call (col. 3, lines 1 1-16). 

Regarding claim 16: Nappholz et al. disclose the distress call containing vital data 
pertaining to an organ being monitored by the implanted medical device (col. 10, lines 1-15). 

Regarding claim 18: Nappholz et al. disclose the implanted medical device comprising 
one of a pacemaker, and implantable cardioverter defibrillator and a combination thereof (col. 4, 
lines 3-35). 

Regarding claim 21: Nappholz et al. disclose the implanted medical device comprising a 
transmitter configured to transmit the wireless signal and a heart regulating device (col. 5, lines 
8-18). 

Regarding claim 23: Nappholz et al. disclose the external communications device is 
configured to determine, prior to transmitting the distress call, that the wireless signal is 
indicative of a medical emergency being experienced by a human being wearing the implanted 
medical device (col. 10, lines 1-20). 

Regarding claim 41: Nappholz et al. disclose the external communications device is a 
cell phone (col. 3, lines 61-65). 

Regarding claim 42: Nappholz et al. disclose a wireless power signal from the implanted 
medical device indicating a low battery power of the implanted medical device (col. 7, lines 8- 
16). 
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Regarding claim 43: Nappholz et al. disclose the external communications device is a 
cell phone (col. 3, lines 61-65). 

Regarding claim 44: Nappholz et al. disclose a wireless power signal from the implanted 
medical device indicating a low battery power of the implanted medical device (col. 7, lines 8- 
16). 

Regarding claim 47: Nappholz et al. disclose a cardiac stimulation system with 
enhanced communication and control capability comprising: 

a. receiving, by an external communication device, a wireless signal from the implanted 
medical device (figure 1, col. 3, lines 61-67, and col. 4, lines 1-5); 

b. transmitting the distress call with the voice synthesized message (figure 1, col. 6, lines 
45-50, and col. 10, lines 1 1-20) to a remote location in response to receiving the wireless signal 
(col. 4, lines 6-16, col. 5, lines 15-18, and col. 10, lines 11-15); 

c. receiving the distress call at the remote location; in response to receiving the distress 
call at the remote location, accessing a patient record from a database and displaying the patient 
record to an operator (col. 4, lines 11-16, and col. 8, lines 34-58); 

Nappholz et al. do not directly disclose the voice synthesized message providing 
information about a nature of the human subject's condition even in the event the human subject 
is in capable of verbal communication as claimed. Since Nappholz et al. disclose the primary 
function of the cardiac stimulation device 12 is to monitor the heart of the patient (col. 10, lines 
1-4) and exchanges signals between the device and the outside world (col. 10, lines 1 1-20), it 
would have been obvious to one of ordinary skill in the art to recognize that the system of 
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Nappholz et al. is not only monitoring the heart of the patient but also providing information 
about a nature of the human subject's condition; 

Regarding claim 49: Nappholz et al. disclose inputting the voice synthesized message 
into the cell phone from which the voice synthesized message is transmitted with the distress call 
(col 4, lines 6-16). 

Regarding claim 50: Nappholz et al. disclose the distress call containing vital data 
pertaining to an organ being monitored by the implanted medical device (col. 10, lines 1-15). 

Regarding claim 51: Nappholz et al. disclose a wireless power signal from the implanted 
medical device indicating a low battery power of the implanted medical device (col. 7, lines 8- 
16). 



4. Claims 40, 45, and 46 are rejected under 35 U.S.C. 103(a) as being unpatentable over 
Nappholz et al. (U.S. Pat. 5,720,770) in view of Nelson et al. (U.S. Pat. 6,564,104). 

Regarding claim 40: Nappholz et al. disclose a monitor device and a wireless transmitter 
in communication with the monitoring device and configured to transmit a wireless distress 
signal in response to predetermined activity of the monitoring device (figure 1, col. 10, lines 1- 
16). Nappholz et al. teach sending out information signals related to monitored body conditions 
when an identification signal is received (col. 14, lines 14-30) rather than a wireless distress 
signal including at least one of serial number and the model number as claimed. However, using 
serial number and the model number as a confirmation of target device is old and well known in 
the art as taught by Nelson et al. (col.9, lines 17-25). Therefore, it would have been obvious to 
one of ordinary skill in the art at the time the invention was made to employ the technique of 
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Nelson et al. in the system of Nappholz et al. in order to provide for authentication of target 
device if desired. 

Regarding claim 45: Refer to claim 40 above. 

Regarding claim 46: Nappholz et al disclose a wireless power signal from the implanted 
medical device indicating a low battery power of the implanted medical device (col. 7, lines 8- 
16). 

Response to Arguments 
5. Applicant's arguments filed 06/22/04 have been fully considered but they are not 
persuasive. 

Applicant's argument: 

Applicant argues that Nappholz does not teach a generated voice synthesized 

message. 

Response to argument: 

Examiner respectfully disagrees with the applicant's argument because, as disclosed 
by Nappholz col. 6, lines 7-9 indicated that RPP 14 utilizes conventional cell phone capabilities 
which includes voice communication. The device RPP 14 is a communication unit according to 
col. 4, lines 6-16 refers to police and rescue squad, e.g., 911 police emergency stations which 
conventionally use interactive voice communication between the emergency station operator and 
a reporting party. Therefore, it is understood that message generated at external system RPP 14 
in response to receiving the signal 24 from ICD transmitted to the remote emergency station 29 
is a synthesized voice message. 
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Conclusion 

6. THIS ACTION IS MADE FINAL. Applicant is reminded of the extension of time 
policy as set forth in 37 CFR 1.136(a). 

A shortened statutory period for reply to this final action is set to expire THREE 
MONTHS from the mailing date of this action. In the event a first reply is filed within TWO 
MONTHS of the mailing date of this final action and the advisory action is not mailed until after 
the end of the THREE-MONTH shortened statutory period, then the shortened statutory period 
will expire on the date the advisory action is mailed, and any extension fee pursuant to 37 
CFR 1.136(a) will be calculated from the mailing date of the advisory action. In no event, 
however, will the statutory period for reply expire later than SIX MONTHS from the mailing 
date of this final action. 

Any inquiry concerning this communication or earlier communications from the 
examiner should be directed to Phung T Nguyen whose telephone number is 571-272-2968. The 
examiner can normally be reached on 8:00am-5:30pm Mon thru. Friday, with alternate Friday 
off. 

If attempts to reach the examiner by telephone are unsuccessful, the examiner's 
supervisor, Daniel J. Wu can be reached on 571-272-2964. The fax numbers for the organization 
where this application or proceeding is assigned are 703-872-9314 for regular communications 
and 703-308-9051 for After Final communications. 

Any inquiry of a general nature or relating to the status of this application or proceeding 
should be directed to the receptionist whose telephone number is 703-305-4700. 
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